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42 CFR 438.240 (Quality Assessment and Performance Improvement)

42 CFR 455 (Program Integrity)

42 CFR 456 (Utilization Control)

42 CFR 456.23 (Post-Payment Review Process)

Session Law 2011-264 (Statewide Expansion of the 1915 (b)(c) Waiver)

Session Law 2009-451 (Streamline paperwork and administrative burden on LMEs and providers)
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NCGS 122-C  MH/DD SAS Services

NCGS 108C (Medicaid and Health Choice Provider Requirements)

10A NCAC 27 G

Medicaid Clinical Coverage Policies (8A, 8C, 8D-1, & 8D-2) 

Innovations Waiver



Philosophical Framework
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� The transition from a fee-for-service reimbursement system to a 
prepaid capitated payment system carries with it inherent risks 
and increased accountability by the LME-MCO for quality of 
care, positive outcomes, and financial viability.

� Public scrutiny and expectations are that the LME-MCO provides 
high quality, cost-effective care. 

� The LME-MCO’s approach to monitoring its providers takes on 
special significance in a managed care environment.
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The Goals of Gold Star Monitoring

o To implement an appropriate qualification and evaluation system by 
which to measure the performance of the providers with which the 
LME-MCO contracts

o To ensure that all providers in the LME-MCO comply with North 
Carolina standards and rules, 1915(b)(c) waiver requirements and 
contract guidelines

o To institute procedures to assure and to recognize quality service 
provision

-Paraphrase of Cardinal Innovations Performance Profile Review
(Gold Star Process) Procedure No. :  5100

Effective Date:  August 2011
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Advancement of Gold Star Monitoring

� A direct response to key legislative mandates:

� Session Law 2011-264 (HB 916)

�Statewide Expansion of the 1915 (b)(c) waiver

�Replication of the PBH model

� Session Law 2009-451 (SB 202)

�Streamline paperwork and administrative burden on 
LMEs and providers

-For information on how these mandates were carried out, see

“Statewide Implementation of Gold Star Provider Monitoring”

http://www.ncdhhs.gov/mhddsas/providers/providermonitoring/index.htm



Advancement of Gold Star Monitoring
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� 11 Behavioral Health Managed Care Organizations

� Fully operational

� Responsible for oversight and monitoring of Provider 
Networks

� Provider monitoring

� No new phenomena

� Different tools



11 LME-MCOs
8



Advancement of Gold Star Monitoring
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� Adopted from Cardinal Innovations Healthcare Solutions 
formerly known as Piedmont Behavioral Healthcare (PBH).  

� Legislation clearly states we will adhere to the PBH model.  

� Department has worked with Cardinal Innovations to modify 
and enhance Gold Star Monitoring for Statewide 
implementation.



Gold Star Monitoring Process for Providers
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Two Types of Contracted Providers

� Provider Agencies

� Licensed Independent Practitioners (LIPs)



Focus of Monitoring Tools

11

� Regulatory Compliance

� Quality Performance

� Documentation

� Integrity of Billing



The Phases of Gold Star Monitoring
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� Request to Enter the Network

� Initial (Implementation) Reviews

� Routine Reviews

� Advanced Placement on the Provider Performance 
Profile

� Preferred, Exceptional, Gold Star Status (PEGS)

� Request to Expand the Provider’s Service Array



Entry Into the Network 
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� Provider Agencies
� Application Policy and Procedure Review Tool

� Only used for agencies that provide unlicensed services only

� If the agency provides at least one licensed service, the 
Application Policy and Procedure Tool is not required

� Licensed Independent Practitioners
� Office Site Review Tool

� Mock Record Review
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Planning the On-Site Review
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Sample Service Array
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Planning the Monitoring Event

� Decide on the regulatory compliance/quality tools 
and the post-payment review tools to be used during 
the review based on the range of services the 
agency/LIP provides.

Example:
H0040 ACTT
H2015HT Community Support Team
H2012HA Day Treatment
T1023 Diagnostic Assessment
H2022 Intensive In-Home
H0015 SAIOP
H2017 PSR
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Tools in this Workbook
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Implementation Review
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� Initial Monitoring

� Occurs 90 days after the first reimbursement has 
been made on claims submitted by the provider

� Sample Size = 10

� Successful completion of review  - Provisional Status



Routine Review
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� Occurs annually

� Sample Size = 30

� Successful completion of review  

� Provider Agencies - Routine Status

� LIPs – Preliminary Status



Routine Review
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� Occurs annually

� Sample Size = 30

� Successful completion of review  

� Provider Agencies - Routine Status

� LIPs – Preliminary Status



MonitoringTools for Initial/Routine Reviews
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Provider Agencies

� Rights Notification and Funds Management

� Record Review

� Personnel Review

� Medication Review

� Health, Safety and Compliance Review

� AFL Health & Safety Review

� Cultural Competency Review (after 1st year in network)

� Post-Payment Review



Placement on the Provider Profile
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� Gold Star monitoring results in providers being placed on a profile:

� Provider Agencies
� Provisional

� Routine

� Preferred

� Exceptional 

� Gold Star

� Licensed Independent Practitioners
� Preliminary

� Preferred



Advanced Placement on the Provider Profile
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Provider Agencies

� Voluntary

� Tenure in public MH/DD/SA system

� Demonstrated evidence of continuous quality 

assurance/performance improvement

� Self-assessment = application

� Desk review

� On-site verification

� Includes Post-Payment Review



Monitoring Tools for Advanced Placement
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Provider Agencies

� Application Process

� Preferred, Exceptional or Gold Star Review 

� Cultural Competency Review

� Post-Payment Review

� Routine Monitoring

� Domain Review Tool

� Post-Payment Review



Advanced Placement on the Profile
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Licensed Independent Practitioners

� On-site review required before enrollment in 
network

� Mock record review

� Post-payment review

� Initial Review – Preliminary Status

� Advanced Placement – Preferred Status

� Based on compliance score



Monitoring Tools for Initial/Routine Review
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Licensed Independent Practitioner

� Office Site Review

� Mock Record Review

� LIP Record Review

� LIP Service Plan Review



Request to Expand Array of Services
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Provider Agencies

� Additional Services Review

� Post-Payment Review



Non-Contract Provider
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� SB 163 local monitoring

� Conversion from on-site to desk review being studied
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Overall Summary of Results



Post-Payment Reviews:
34

� Post-Payment Reviews (PPR) are used to assure that payments are made for 
services delivered to beneficiaries. Any overpayments identified by this review 
are required to be recouped or collected. 

� PPR involve examination of claims, payment data, medical record 
documentation, financial records, administrative research, application of 
Medicaid coverage policies, and any additional information to support 
provider's operations and processes. Post-payment reviews may be conducted 
via on-site visit or desk review.

� PPR are about monitoring the providers to make sure they are in compliance 
with clinical coverage policies, state, and federal rules and regulations



Post-Payment Reviews:
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• PPR assure that providers are paid appropriately and are in compliance with 
Medicaid clinical coverage policies according to State Plan, Waiver, and 
Prepaid Inpatient Health Plan. 

• PPR tools shall be used when LME-MCO conduct special audits or 
investigations related to program integrity activities in accordance with 
DHHS/ LME-MCO Contract, 42 CFR 438.608, 42 CFR 455.14, and 42 CFR 
456.23. 



Post-Payment Reviews:
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• PPR assure that providers are paid appropriately and are in compliance with 
Medicaid clinical coverage policies according to State Plan, Waiver, and 
Prepaid Inpatient Health Plan. 

• PPR tools shall be used when LME-MCO conduct special audits or 
investigations related to program integrity activities in accordance with 
DHHS/ LME-MCO Contract, 42 CFR 438.608, 42 CFR 455.14, and 42 CFR 
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Post-Payment Review Tools
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� Child and Adolescent Day Treatment

� Diagnostic Assessment

� Generic

� Innovations

� LIP

� Outpatient Opioid Treatment

� PRTF

� Residential Services



Post-Payment Review Worksheets
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� Staff Qualifications

� Staffing ratios

*optional



Generic PPR Tool
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� Ambulatory Detoxification

� Assertive Community Treatment Team

� Community Support Team

� Intensive In-Home Services



Generic PPR Tool
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� Medically Supervised or ADATC Detoxification/Crisis 
Stabilization

� Mobile Crisis Management

� Multisystemic Therapy (MST)

� Non-Hospital Medical Detoxification



Generic PPR Tool
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� Partial Hospitalization

� Peer Support Services

� Professional Treatment Services in Facility-Based Crisis Program

� Psychosocial Rehabilitation



Generic PPR Tool
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� Substance Abuse Comprehensive Outpatient Treatment Program

� Substance Abuse Intensive Outpatient Program

� Substance Abuse Non-Medical Community Residential Program

� Substance Abuse Medically Monitored Community Residential 
Program



LIP PPR 
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� Tool

� Guidelines

� Citations

� PPR Action



LIP PPR Tool
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LIP PPR Guidelines, Citations, & Action
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Generic PPR Tool
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� Tool

� Guidelines

� Citations

� PPR Action



Generic PPR Tool
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Generic PPR Tool
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Generic PPR Guidelines, Citations, and Action
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Generic PPR Guidelines, Citations, and Action
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QUESTIONS  or COMMENTS

?
Please send any questions or comments about

the Gold Star Provider Monitoring Tools or

process to the following mailbox:

gold.star.provider.monitoring@dhhs.nc.gov

or to

provider.monitoring@dhhs.nc.gov



52

Next Steps
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CONTACT:

Patrick O. Piggott, MSW, LCSW, DCSW

Chief, Behavioral Health Review Section

NC DMA – Program Integrity

Phone: (919) 814-0143

Fax: (919) 814-0035

Email: Patrick.Piggott@dhhs.nc.gov

Mary T. Tripp, M.A.

Policy Unit Leader

DMH/DD/SAS Accountability Team

Phone: (919) 981-2580

Fax: (919) 508-0968

Email: Mary.Tripp@dhhs.nc.gov


